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DENTISTRY—ITS CONTRIBUTION TO THE SCHOOL HEALTH 
PROGRAM* 
By C. Wittarp Camauigr, D.D.S., President, American Dental Asosciation 


It gives me pleasure to appear before you this evening in an effort to 
discuss the part Dentistry plays in the School Health Program. Until com- 
paratively recently, Dentistry has not had a decided position in this field of 
health service; as a matter of fact, it is within the memory probably of all 
of us present, when there was no dental program in the schools of the nation. 
Happily, however, this situation has changed remarkably until at the present 
time a Public Health Program is decidedly incomplete without Dentistry. 
According to a recent report submitted by the Pubic Health Committee of 
the American Dental Association, the following information indicates to a 
considerable degree the part that Dentistry plays in the various states of the 
Union, with special reference to the activities emanating chiefly through de- 
partments of health: 


a. Fifteen states have a dentist on the governing board of their respec- 
tive state health departments. 

b. Fourteen states have a separate and distinct dental division or bureau 
as integral parts of their State Health Departments. 

c. Thirty-two states are conducting some form and measure of dental 
activity through their respective state departments of health. Nine states are 
considering the establishment of some dental activity. Four did not contem- 
plate the inauguration of dental activity in any form or to any degree. 

d. In the majority of cases, dental activity was carried on by a dental 
subdivision of some other division or bureau. 

e. Twelve states have been conducting public health dentistry, in some 
form, for a number of years. 

f. Nineteen states had started dental activity since the Social Security 
Bill became a law. 

g. Twenty states had a full or part time licensed dentist in charge of 
their respective dental programs. 

h. In the remainder of the states conducting dental programs, super- 
vision was in the hands of a hygienist or a layman educator. 

In order to properly evaluate the foregoing, it is necessary to give a 
brief outline of that part of the Social Security Act which deals with public 
health and of necessity some of the activities included above, although un- 
doubtedly some of you are familiar with it. 


* Read at the annual meeting of the American ‘Association of School Physicians, 
at New York, October 3, 1937. 
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Under Section 501, the Federal Children’s Bureau receives three million, 
eight hundred thousand dollars ($3,800,000.00) annually for the promotion 
of the health of mothers and children, especially those in rural areas and areas 
suffering from severe economic depression. Under Section 601, the United 
States Public Health Service receives eight million dollars ($8,000,000.00) 
annually for the purpose of assisting states, counties and other political sub- 
divisions in establishing and maintaining health services. Of this amount 
allotted, one million dollars ($1,000,000.00) is allotted for the training of 
public health personnel. Under Section 603, an additional two million dol- 
lars ($2,000,000.00) is allotted to the United States Public Health Service 
for research work. This makes an aggregate appropriation, under the Social 
Security Act, of thirteen million, eight hundred thousand dollars ($13,800,- 
000.00) a year for public health. 


The Act makes no direct provision for any specific type of health work. 
Dentistry has long been recognized as an essential part of health service, and 
since dental disease among children is more prevalent than all other diseases 
combined, it is difficult to understand why dentistry has not long since taken 
its proper place in the field of public health. According to further informa- 
tion embodied in this report, funds budgeted for dental activities in the vari- 
ous States aggregated $381,000.00 for the fiscal year 1936-37. This amount 
was actually earmarked for dental purposes in many of the states, referring 
specifically to dental health education and all that goes with this activity. 
Of the total, the Federal Children’s Bureau furnished one hundred twenty- 
seven thousand, five hundred and forty-six dollars ($127,546.00), and the 
United States Public Health Service, thirty-eight thousand, nine hundred 
dollars ($38,900.00). Two hundred, fourteen thousand, five hundred and 
fifty-four dollars ($214,554.00) was furnished by the several States them- 
selves, and this is as it should be, as each State should accept its responsibility 
for needs within its borders. You will observe that out of the approxi- 
mately fourteen million dollars ($14,000,000.00) allotted, under the Social 
Security Act, to the United States Public Health Service and the Federal 
Children’s Bureau for public health activities, dentistry is receiving one hun- 
dred and sixty-six thousand, four hundred and forty-six dollars ($166,- 
446.00). That is, funds actually earmarked for dental service amount to 
this sum. In other words, just a little over one per cent of the total appro- 
priated for preventive health measures by federal agencies is allotted to pre- 
ventive dentistry. It is understood that the United States Public Health Ser- 
vice is expending for dentistry a much larger sum than the above figures 
indicate, the additional funds being handled in a different manner and 
through different channels. It is known that some county health units are 
contributing out of their general funds for dental service. Also, many 
States are expending funds for dental health through various other depart- 
ments of their State Health Organization. This, as said before, is highly 
desirable. 
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Much has been said with reference to the proper set-up for dental service 
under the State and City Health Departments. It is my opinion that the 
best results can be obtained by.the establishment of separate and distinct 
divisions or bureaus under the State Departments of Health. In connection 
with this particular matter, in April, 1937, the Conference of State and 
Provincial Health Officers of North America, meeting in Washington, passed 
the following resolution: 


“Whereas, Mouth Health is a vital factor in the incidence of disease, 
and is so recognized by the dental and medical professions, and inasmuch as 
the function of public health is the prevention and reduction of disease and 
the promotion of health; therefore, be it 


“RESOLVED, That an Oral Hygiene or Dental Health program should 
be established by each and every State Board of Health or State Department 
of Health, and furthermore, that such program be under the immediate 
direction of a licensed dentist qualified by special training and experience for 
this position.” 

With further reference to this conference, the Committee on Profes- 
sional Education and Qualifications made this report concerning dental per- 
sonnel. 

“The Committee on Professional Education and Qualifications gave this 
matter serious consideration and appreciates the importance of defining mini- 
mum standards of qualification for dental personnel to be employed in 
health work. It also appreciates that such qualifications should be carefully 
studied by this committee and formulated only after careful counsel and aid 
from the dental profession. The time at the committee’s disposal did not 
permit of such careful study and consultation and it is recommended to this 
conference that this committee be continued and that suitable recommenda- 
tions bearing on this subject be submitted at the next annual conference of 
the State Health Authorities.” 


If our profession is to take its rightful place in this field, there must be 
proper and adequate facilities for the training of dental public health per- 
sonnel. There are several schools for the training of medical public health 
personnel, and in two schools, namely, Harvard and Michigan, a full course 
of eight months is given specifically for the purpose of training dentists in 
dental public health work. Harvard grants a degree of C. P. H. and Michi- 
gan a degree of M.S.P.H. This is not only an important but a most 
necessary step in the progress of dentistry; important because of the recog- 
nition by these schools of the field of dental health in relation to the public, 
and necessary because of the demand for the appointment of additional dental 
directors in departments of health, and the additional qualifications neces- 
sary for those already employed, to properly fill their positions. I note an- 
other step in the right direction, namely, the establishment in the Long 
Island College of Medicine of a course in dental science as a part of its public 
health program, the instruction to be given by Dr. Harry Strusser, Chief of 


Se 
] 
i 
n 
= 
y- 
: 
‘ 
t 
al 
al 
n- 
to 
re- 
res 
nd 
are 
ny 
rt- 
hly 


238 THE JOURNAL OF SCHOOL HEALTH 


the Dental Division of the Bureau of Child Hygiene of the New York 
Health Department. I am sure that out of the wealth of knowledge and 
experience of Dr. Strusser, this course will develop into one most advan- 
tageous. 

In further relation to dental personnel, a committee of the Economics 
Committee of the American Dental Association, among other recommenda- 
tions, submitted the following: 

“That dental personnel of a state Health Department be trained in 
public health, such training to conform in a general way to meet require- 
ments for a medical personnel and the qualifications standards set up in the 
report. 

“That dental schools accept responsibility for organizing a course for 
dental health personnel, and that such course, or courses, be established in 
conjunction with already established Public Health Schools. (As stated 
above, this is now being done in Harvard and Michigan.) 

“That an Advisory Committee be appointed by each State Dental Asso- 
ciation to offer to assist the State Health Department in the selection of 
dental personnel and to advise relative to matters pertaining to Public Health 
Dentistry.” 

In addition to activities mentioned above, the inspiration for this service 
is largely found in the American Dental Association and its state and com- 
ponent societies. The recognized dental organizations in their respective 
areas, augment these activities and support them through their oral hygiene 
and public instruction committees. ‘These committees usually work with 
health authorities, school boards and school superintendents, and supply, in 
many instances, dental lecturers for schools, data on dental health for the use 
of teachers, speakers for parent-teacher associations, they institute essay- 
poster contests in the schools, and puppet shows, radio broadcasts for school 
rooms, and dental plays to be executed by the children themselves. In addi- 
tion, in many instances, dental public health meetings are held which are 
addressed by outstanding speakers on dental health and public officials who 
are willing and anxious to encourage legitimate movements in the interest 
of dental health. I know of one dental society, the District of Columbia, 
which requests its members on May Ist, Child Health Day, to give dental 
service without cost, to five needy children. The response to this appeal is 
tremendous and many of these dentists not only care for the immediate 
dental needs of these children but give them complete dental service for the 
entire year. I also know of a dental ladies’ auxiliary which maintains a clinic 
at the Children’s Hospital, employing two dentists part time, who care for 
thousands of needy children without cost. I am glad to call this to your 
attention and to pay this tribute to the ladies of the District of Columbia 
Dental Society who labor unceasingly for the success of this project. There 
are undoubtedly other similar groups doing parallel service, and I should be 
glad to have them brought to my attention so that like credit may be given. 
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In appreciated work of this character, there is an opportunity for service 
that dentistry likes to perform for the citizenry. It is voluntary and a sponta- 
neous reaction from our better selves, and it is not some more or less political 
scheme fostered on the profession by bureaucrats. The dental profession 
originated, and still encourages the installation of dental clinics for our school 
children, but remember this, that the idea back of this movement in its in- 
ception was to care for the needy children of the schools. It never was in- 
tended to give free dental service to all of the children in the school system, 
as is the case with school books and supplies. Such a system would be pro- 
hibitive to the taxpayers as far as cost is concerned, and would take from the 
private practitioner of dentistry thousands and thousands of patients whose 
parents now pay comparatively small payments to the dentist which, if elim- 
inated, would deprive him of much needed income for the maintenance of his 
office, his investment in education and overhead amounting to ten thousand 
dollars and upwards. But even worse than this, the family dentist would 
lose his opportunity to watch from childhood the growth and development 
of the children of his adult patients, to the end that he may give conscientious 
and careful attention to the dental needs of these children. At the best, 
government (local, state or national) dentists would give impersonal service, 
as their time would be tremendously occupied by too many patients. All of 
the time and facilities of the various state and city health departments can 
very well be spent on the under-privileged child, determined to be so by an 
unbiased investigating bureau, and on dental health education for all. I say 
the time has come for less paternalism in government and more opportunity 
given the children of this nation to do something for themselves. I remember 
very well the case of a family who lived in our neighborhood when I was a 
small boy, the family not being supplied with much of this world’s goods. 
The boy reached the age of sixteen and had never had any attention from a 
dentist. His teeth began to ache—I suppose his first permanent molars were 
decaying—and he felt he must have some attention. This boy sold papers 
after school and during the course of some months, had saved possibly fifty 
dollars. His parents told him it would be necessary for him to pay the den- 
tist out of his earnings as they had no extra money for dental service. If I 
remember correctly, the dental work cost the young man forty dollars, but 
when it was finished and he had paid for it, he really appreciated it. To 


this day, as he told me recently, he has never regretted the necessity for 


this expenditure. What happens now when a young man earns his money, 


under similar circumstances His dental service is sometimes given him and 


he spends his earnings on a second-hand automobile, gasoline, motion pictures, 
and many other distracting influences of modern-day life. It is my opinion 
that the prime necessities of life—food, lodging, clothing, and health—should 
be treated as such and provision made in the family budget to care for them. 
I am speaking now of ordinary illness and routine dental treatment usual in 
any average family. Of course, special arrangements always have to be made 
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for catastrophic cases, and those of our indigent population—in these in- 
stances, the medical and dental professions always serve to the best of their 
ability, with the aid and assistance of the community. 

However, the American Dental Association feels that its big problem is 
education of the parent and child, and that the immediate need, while im- 
portant, is a small part of its long-term program. Prevention of dental dis- 
eases in childhood is the paramount issue before us because of the potential- 
ities for future benefit. Such a program is feasible and of practical applica- 
tion for all children and parents of America, and should produce beneficial 
results for not only the dental health of the youth of our nation but their 
general health, bringing about, as you all are aware, advanced school stand- 
ing, improved behavior habits, personal hygiene, lessening of delinquency, 
and an uplift in the character and health of the citizens generally. 

Much is being accomplished along these lines, and those states, coun- 
ties, cities and towns with dental programs are to be congratulated on their 
efforts, but the American Dental Association, the parent body of dentistry, 
is not satisfied, and I am sure that dentists as a whole are not satisfied. Last 
year at Atlantic City, under the able leadership of Doctor Leroy H. Miner, 
the Association adopted the theme, “Preventive Dentistry in the Interest of 
Health,” and this year the slogan “Dental Health for American Youth.” 
Under the inspiration of this theme, ‘the Association is advocating unified, 
co-ordinated, positive action on the part of its state and component societies, 
to the end that a nation-wide preventive machine may be effected which 
will eventually run so smoothly and efficiently that the profession may say to 
society, “We are fulfilling our obligation to you, and warrant the trust that 
you have placed in us.” That a general statement of this plan has been out- 
lined by the President in the October issue of the Journal of the American 
Dental Association, this article also having been sent to all Presidents and 
Secretaries of State and component societies. 

The American Dental Association feels that the practical problem of 
the profession lies with the children of the nation, and if effective means, 
particularly through education, are established, there will be no need for 
outside agencies attempting to take from the profession its right of control 
over the dental ills of the citizens of the country. Among other efforts, the 
Association is urging State and component societies to intensify their preven- 
tive programs. There are a number of well-established methods by which 
organized dentistry can reach the pre-natal, pre-school and school groups; 
and all of these groups should be reached with both education and dental 
care. The pre-natal groups can be reached through the health department, 
women’s clubs, parent-teacher associations, nurses’ associations and the pri- 
vate office. 

The pre-school group can be reached through the same channels, par- 
ticularly the parent-teacher organizations and health departments. 

State and component societies are urged to cooperate with the parent- 
teacher association in its summer round-up activities. They should examine 


a 
0 
b 
pe 
tl 
e 
b 
re 
al 
sc 
in 
m 
it 
H 
fo 
H 
be 
in 
de 
ed 
T 
le 
lox 
or 
be 
th 
Fi 
she 
tis 
me 
on 


THE JOURNAL OF SCHOOL HEALTH 241 


all pre-school children and correct all their defects before they enter the first 
grade in school. 

Because of the prevalence of dental decay among children and because 
of the ease with which school children can be reached, all dental societies are 
being urged to promote a practical dental program for the children in their 
communities. A school program should provide dental examinations for all 
elementary children and a definite educational follow up. Dental examina- 
tions are essential for statistical purposes; but unless followed up by a good 
educational program, they are ineffective. 


Dental examinations should be made by dentists. To save time and 
public expense, the school authorities should insist that children be examined 
by the family dentists and bring a statement to the teacher from the dentists 
regarding their dental condition. This method will provide most children 
with an annual examination at no public expense. Children whose parents 
are unable to provide them with the services of a private dentist should be 
examined by the school or volunteer dentist. From 25 to 75 per cent of the 
school dentist’s examination work will be eliminated by this plan, which will 
permit many more examinations being made. At the present time, dental 
inspection service is limited. Furthermore, it will send more children to the 
private dental office, where the best type of examination can be made. 

All examinations should be made for the prevention of defects, not 
merely for the finding of cavities. 

Follow up after the examination is absolutely essential. School author- 
ities should use every effort to motivate children to have all defects corrected. 
Here again, we must fall back on education. It is not likely that law can 
force parents to provide dental care for their children if they do not wish it. 
However, by proper educational procedures, most parents and children can 
be led in the right direction. 

Every teacher, college student, and student nurse should receive a course 
in dental health education. One of the most important steps that any state 
dental society can take is to see that an accredited course in dental health 
education is added to the curriculum of all teachers’ and nurses’ schools. 
The society should arrange with the proper authorities to have dental health 
lectures presented at county teachers’ institutes, and for dentists to appear on 
local and state medical society programs. 


State and component dental societies are urged to cooperate with other 
organizations which are interested in child health. Dental members could 
be appointed to examine the teeth of, and furnish educational material to, 
the members of such organizations and the 4-H Clubs, Boy Scouts, Camp 
Fire Girls and Boys’ Clubs. 

At least one issue of each state and component society dental bulletin 
should be devoted almost entirely to preventive dentistry and children’s den- 
tistry. The members need educating as well as the public, and this is one 
means of doing so. Carry the slogan “Dental Health for American Youth” 
on all journals. 
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State societies should stress preventive dentistry for children at their 
annual meetings. 

Component societies that meet monthly or bimonthly should devote one 
entire meeting to this subject. 

Several state societies in the past have sponsored traveling child dentistry 
clinics for their members. This is an excellent idea and one that every 
state society might well copy. These clinics, presented by specialists or semi- 
specialists, could be given in different localities in each state so that all mem- 
bers could learn more about this important work. 

In every community, there is a varying number of children from indi- 
gent families that require dental care. Plans should be perfected in each 
community to provide these children with the necessary service. Because of 
varying conditions in different communities, these plans must of necessity, 
vary. But supplying preventive dental care to indigent children is not an 
impossible task if approached intelligently and without bias. State and com- 
ponent societies are urged to make a thorough study of this problem in their 
communities and to establish, through local means, methods of solving it. 

It is believed that assistance in this connection may be forthcoming from 
the Children’s Bureau, Department of Labor after a conference with the 
Dental Advisory Committee, which will be held shortly in Washington, D. C. 

Despite the fact that dental decay is the most prevalent of childhood 
diseases, an alarmingly small amount of research work is being done to de- 
termine its cause. Every state society could well afford to establish a re- 
search committee which could study the different angles of this problem. By 
working with state orphanages and other institutions studying diet and other 
conditions, it is not unlikely that some day a state society might solve this 
question. Certainly dental colleges and other interested institutions could 
increase their research in this field. 


In closing, I desire to express my appreciation of the opportunity to pre- 
sent, in a meager way, dentistry’s position in the school health program, and 
to assure all school physicians and other health service practitioners here 
that the profession is willing and anxious to cooperate with you in every way 
to bring about well-rounded health programs for the benefit of the children 
of the nation. 


* * * # 


The First Fellowship.— To Hasbrouck Delamater, M.D., goes the 
credit of filing the first request for Fellowship in The American School 
Health Association, his request being received on November 8, 1937. Dr. 
Delamater is Director of Health for the Board of Education of St. Joseph, 
Missouri. 

Other applications have been received from Richard W. Weiser, M.D., 
Medical Supervisor of the Kenmore Public Schools, Kenmore, New York, 
and from Charles H. Keene, M.D., Professor of Hygiene, and Director of 
Health and Physical Education at the University of Buffalo, New York. 
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THE NURSE IN THE SCHOOL HEALTH SERVICE* 


AMELIA GRANT, R.N., 
Director, Bureau of Nursing, Department of Health, New York, N. Y. 


Everyone knows how and why school nursing was begun in the United 
States. From a relatively simple program for the control of infectious dis- 
ease in the schools and for follow-up in the homes to insure treatment for 
children excluded from school because of infectious diseases, the school pro- 
gram has grown into a complex service. The nurse finds many other workers 
concerned with the problems of child health and health education, and hence 
her place in this broader program is considerably different from that which 
she first had. The nurse should bring her part of the work into keeping 
with the whole program, and so use her opportunities for work in the school 
and for school children as to further the general public health and health 
education services. She at once finds her work with the school children a 
part of the community health program. For instance, it is necessary that she 
know what the tuberculosis control program is, how she can help the child 
who is exposed to tuberculosis to learn to protect himself from infection, 
how to secure examination to make sure that the disease has not developed, 
when such examinations are needed, and what adjustments, if any, should 
be made in his way of living at home or in school. She uses her contact 
with the school child and the family to promote every phase of the public 
health program. 

By observing conditions of the child which seem to indicate the need 
for medical attention, and then bringing the child to the school physician or 
to other community medical resources, she frequently finds cases needing 
treatment in time for medical services to be of greatest value—that is, for 
early care and prevention of serious consequences. By example and instruc- 
tion, she helps the teachers to participate in the observation of symptoms or 
behavior, and in securing medical attention when indicated. 

She interprets the child’s need to the parents and teachers, and uses her 
knowledge of community resources to help them to receive proper treatment, 
medical advice, home care, and school care. She brings to the school infor- 
mation about home conditions which help in understanding the child’s be- 
havior and physical appearance. She assists in making every part of the 
school health service an aid in teaching ways of healthful living and in ex- 
plaining various health services and creating a sense of individual and com- 
munity responsibility for individual and community health. A sense of re- 
sponsibility for health is something more than having information, though 
without facts there will be no basis for guiding behavior or assuming re- 
sponsibility. 

She may assist in the more formal classroom teaching, but she usually 
assists only by supplementing the work of the regular teacher, either by pro- 


* Read at the annual meeting of the American Association of School Physicians, 
New York, October 3, 1937. 
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viding for her materials which she can use in class projects, or by adding a 
word of encouragement when she visits the classroom, or by showing interest 
in the work of the class. 


Teachers and children are interested in the health conditions within 
their own school and immediate community. The nurse may know these 
facts, but she should use this information to further the interest of children 
and teachers. Every school nurse wants to know how many children are 
absent because of common colds or contagious disease, and what they can do 
to make a better record. They want to know what diseases are prevalent in 
their immediate neighborhood, what their health problem is, and something 
of the community program for health service. Such building of interest in 
personal and community health is an important part in the public health 
program for which the school nurse provides a particularly satisfactory me- 
dium. 

The school nurse assists the physician with physical examinations, and 
she interviews children and parents at the school to learn about the child’s 
health needs and explains the recommendations of the physician. She also 


explains to the parent and to the child ways of improving and promoting 
health. 


She has a very definite and usually effective procedure for the control 
of communicable disease within the school. Such procedure is worked out 
with the Health Department or with the health officer to conform with 
common practice and for common safety, but she puts this program into 
effect not by a perfunctory carrying out of orders or regulations because the 
Health Department says so. She uses each contact for the control of con- 
tagion to teach how the common diseases are spread, how they are controlled, 
how the individual can contribute to prevention of common disease, and 
what each family must do to protect themselves and the community. 


She develops working relationships with community workers, other public 
health nurses, private physicians and clinic physicians, medical social workers, 
social service workers of family welfare agencies, child caring agencies, and 
workers in other community services such as those for granting pensions, 
summer vacations and recreational opportunities, and brings all other ser- 
vices into use in furthering the work for school children. 


The nurse then uses her opportunities in the school service to secure 
physical examinations, and to follow up physical examinations for correction 
of physical defects or carrying out recommendations made by the physician. 
She participates in the health education program through leadership, for the 
formal classroom teaching is usually left to the teacher. She gives any help 
she can to the teacher, and she definitely carries a direct part in health edu- 
cation through her work in interviewing parents and children, by making 
each procedure, physical examination, or control of contagion an educational 
experience. 
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She attempts not to control or to do things for children or parents, but 
to help them to know how and to have the desire to do things for them- 
selves, and to assume their responsibilities as citizens for the health and well- 
being of all the people in the community so far as their individual behavior 
is a factor. 


She coordinates the school health service with other health services so 
that the school child is considered a part of any family health service, and 
so that there need be no duplication of effort in school and family health 
service. She carries out regulations for the control of contagion, and utilizes 
all community resources in meeting the health problems of the school child. 
Certain phases of school work are already well provided for, such as the 
control of contagion, the means for selecting children for physical examina- 
tion and routine follow-up for the correction of physical defects. There is, 
however, much to be done in planning certain other activities of the school 
nurse. For instance, her services should be correlated with the educational 
service more satisfactorily than it often is, and there should be a plan for 
closer relationship between the school health service and that of the general 
community health service, and there should be a more orderly plan for work 
with private physicians and clinic services under whose treatment the child 
is, so that the school nurse may give more direct assistance in the carrying 
out of recommendations for treatment. There is wide opportunity for using 
the school health service for promoting community health programs and for 
general health education, and all school health service should be planned with 


this in mind. 
* * * * * 


Nursing as a Vocation.— Two vocational pamphlets, ‘Nursing and 
How to Prepare For It” and “Nursing—A Profession for the College 
Graduate,” are available to physicians who, in addition to their many 
other responsibilities, must often act as vocational advisors and confidants to 
their young patients. 


These two pamphlets, which slip easily into any inside coat pocket, sug- 
gest answers to such questions as “Will I make a good nurse?”; “Is there a 
future in nursing for me?”; “What nursing school shall I enter?”. They 
outline the general admission requirements of nursing schools, provide criteria 
for choosing a nursing school, and discuss briefly the opportunities within the 
nursing profession. 


The pamphlets have been prepared by the Nursing Information Bureau 
of the American Nurses’ Association, which cooperates closely with the Na- 
tional League of Nursing Education and the National Organization for 
Public Health Nursing. Physicians who wish to have copies of them either 
for reference or to give to some of their interested young patients, may 
secure them, free of charge, from Nursing Information Bureau, 50 West 
50th St., New York, N. Y. 
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EDUCATIVE METHODS RELATIVE TO INTELLIGENCE AND 
CHARACTER DIFFICULTIES ENCOUNTERED IN CHILDREN* 


By Freperick L. Patry, M.D., Albany, N. Y. 


Formerly Psychiatrist, State Education Department, University of the 
State of New York 


The nature of this Congress of Child Psychiatry suggests that the ap- 
proach to the problem of methods is from the psychiatric base and frontier. 
Indeed, it is only from this angle that I humbly espouse this opportunity to 
reflect and organize my thoughts primarily as a psychiatrist who has worked 
in daily intimate contact with professional educators for over a five-year 
period. Concern is not merely with what is being attempted and achieved, 
but particularly from the horizon of possible melioristic, if not new, ways 
of utilizing methods in relation to pupil needs in varying types and degrees 
of educational growth and social adjustment. 

Objectives of Methods—A discussion of methods would have no ra- 
tional basis unless we ask the question: Methods for what? In other words, 
our mode of investigation or order of procedure should be in relation to 
clearly defined aims and objectives. This suggests the need of a compre- 
hensive conception of education. Methodology is not only shaped and 
pointed by our sense of changing values in a world of social change and by 
our philosophy of education, but indeed can develop and rise no higher than 
its fountainhead. 

The probable outlook indicates no one and only exclusive road to salva- 
tion in methodology. Certainly, it should be a genetic-dynamic instrument to 
be constantly re-shaping in order to capitalize optimally new knowledge, 
needs and discoveries. These should be critically put to a test to the end 
of a better realization of our tentative and ever-expanding “cardinal objec- 
tives’ which must adequately serve a new and ever-changing world. 

Mental Hygiene Emphasis—The psychiatric point of view emphasizes 
the importance of mental hygiene. Methods are merely means of bringing 
to effective focus and efficient realization mature personality functioning. 
By this is meant the espousal of those methods which will best serve the in- 
dividual and group at various stages of personality growth and development 
in the light of healthy, happy, efficient and effective socialization. It con- 
ceives no rigid, pre-determined mould into which the individual must be 
squeezed. On the contrary, he is stimulated by the creation of adequate op- 
portunities to develop to the optimum of his constructive potentialities as a 
self-reliant, self-directive, effective, marketable and acceptable social unit. 

Individual and Group Factors—Methodology will also vary with the 
level of ability and kind of ability of the individual or group as well as quali- 
tative and quantitative aspects—size of class, pupil-teacher ratio, homogeneous 
and heterogeneous grouping, facilities and exigencies of the physical limita- 


* Abstract of address to the First International Congress for Child Psychiatry, 
Paris, France, July 27, 1937. 
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tions of the school plant. Moreover, subject matter and curricular demands 
will obviously affect methodology. But, the extent of their contribution to 
the child’s education should be judged in the light of their effect upon his 
inviolable personality development. Insofar as they positively contribute to 
the growth of well-integrated personalities, such methods have constructive 
value. 

Importance of Teacher—Perhaps most important of all is the individual 
uniqueness of the teacher personality factor which may be so skillfully 
plastic as to make almost any method a success. Yet, ideally, the creatively 
intelligent teacher will tailor-cut methodology patterns to fit optimally indi- 
vidual and group needs at each moment of peculiar growth and environ- 
mental demands and opportunities. The teacher’s ability to obtain good 
results in preventing and handling problem behavior depends upon possession 
of a well-integrated personality, a sympathetic understanding and affection 
for children, training in interpretative behavior, and a genuine personal in- 
terest in the maladjusted child. 


Role of Emotion and Intelligence—A further factor influencing metho- 
dology has only of recent years been gaining recognition, namely, education 
of the child’s emotions. From his earliest to his latest years of adaptation to 
life, he is an organism striving through implicit or overt behavior to gain 
satisfactions and pleasures commensurate with the urges and demands of his cue 
constitutionally endowed and develop-mentally conditioned instinctive-emo- gene 
tional drives. Thus regarded, behavior is merely a symptom to be inter- fe 
preted rather than judged, an expression of underlying motivations, impell- 
ing him toward personality needs—recognition, prestige, power, achievement, 
self-regard, self-protection, self-expression, satisfaction, pleasure, security, ap- 
proval, sense of belonging, love, and sense of being wanted. There should 
also be opportunity for expression in which a wholesome challenge, adven- 
ture, possible failure, and imagination are stimuli. The reasonably happy, 
emotionally-socially secure child is always in the process of creative modifica- 
tion. 


Build on Child Strengths—Another fundamental concept in methodology 
should respect specific pupil interests, aptitudes, and strengths. The starting 
point must take root in child relative strengths or assets, not on his weak- 
nesses or liabilities. Society is interested in what the individual can do, not 
in what he cannot do. This is all important since the child’s prevailing 
experience should be in success, not in failure. We build upon and work 
through his strengths to overcome weaknesses. Current interests and curi- 
osity must be capitalized, created, or warmed up if attention is to be aroused, 
focused and sustained. Activity should lead to a sense of accomplishment 
which wins teacher, child, and group approval for performance on his own 
and only level of ability to succeed. Moreover, his peculiar special abilities 
and talents should be capitalized in order that he be developed as a relative 
specialist, a person who shines off to advantage sufficiently to satisfy his 
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sense of self-regard and prestige. Unwholesome comparisons are to be 
avoided. Rather is the individual motivated to improve his own score. Co- 
operation rather than competition should be the rule. Respect for individual 
rates and characteristics of learning, rather than a predetermined amount of 
content to be digested according to schedule, must prevail. In any event, 
the blighting effects of unwholesome failure, be it due to repeating a grade 
or other causes, must be banished from his experience. If these various 
aspects of the learning process are respected, a significant contribution will 
be made toward preventive psychiatry or mental hygiene. 


General Classroom Methods—To be successful in correcting problem 
behavior the teacher must be able to gain rapport with the pupil, to gain 
his confidence, respect and co-operation. If this cannot be obtained, he 
should be referred to some one who can. Transfer to another teacher or 
school may be indicated; dislike of school may be overcome by allowing him 
to spend more time upon his special interests and strengths, and in showing 
him off to advantage in various ways (special assignments, position of re- 
sponsibility, and leadership, recognition, praise and approval of performance). 
A wholesome and objective attitude should be maintained with respect to sex 
offenses and other types of delinquency. The co-operation of parents, physi- 
cian, social worker, recreational and spiritual social agencies should be sought. 
Community foci of “infection” should be eliminated. 


Show-off behavior and forbidden attention-getting performances should 
be objectively ignored as far as feasible, and opportunities created for him 
to gain attention in socially approved ways in the things he can do best. The 
hyperactive child may be more absorbed in activity progress and suitable 
recreational outlets in school and community. The low vitality, 
easily fatigued, nervous and emotionally unstable child must be guarded 
against excessive environmental demands, excitement and over-exertion. The 
calm, understanding teacher co-operating with the physician is essential. 
Lying, stealing, cheating, and exaggeration may indicate school demand and 
expectation greater than the child’s ability to succeed. Thus undesirable ways 
of gaining recognition and attention will be invented. Pupil failure by and 
large is an indictment of adults, not the child. He wants to succeed and win 
social approval and he will if he is given adequate opportunity to succeed 
on his own and only level of ability to succeed. Thus, the school should 
primarily be a diagnostic center. There is, however, a place in common 
sense education for constructive failure experiences, but the child’s predomi- 
nant experience should be in the habit of success. 


The over-imaginative child who delights in fictitious representations and 
who fails to distinguish fact from unreality needs more time in experiencing 
the brass tacks of objective realistic activities such as manual training, clay 
modelling, painting, drawing, group games, and direct conversation outlets. 
Similar methods of facing and experiencing reality satisfactions are essential 
for the withdrawing type of child who tends to escape in day-dreaming and 
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fantasy from the disagreeable life situations. Such a child should learn to 
experience greater satisfaction in doing things and in group participation 
than in wishful dreaming and solitary toying with ego-spun fantasies which 
fail to reach and use reality. The seclusive type of child is now regarded 
as a greater potential risk in mental health than the aggressive extrovert who 
has received undue relative attention of the teacher because of interference 
with classroom management. 


Methods which motivate the child to grow up, to assume more and more 
independence, initiative, self-direction and self-sufficiency are essential if 
emancipation from excessive parental and teacher dependncy is to be brought 
about. Particularly is this so in the case of the over-dependent child and the 
correlative over-solicitous and over-affectionate parent and teacher. 


In the case of unwholesomeness or irrational fears, worries, anxieties, 
forebodings, and other types of undesirable emotional reactions the parent or 
teacher in loco parentis must ferret out their specific causes and seek to 
modify or enucleate them. Opportunities for the child to talk freely and 
confidentially about his abnormal emotional reactions may, with the help of 
tactful adult interpretation, assist him in dispelling or ignoring them. Sub- 
stitutive interests and positive activities may assist in crowding out morbid 
feelings and undesirable mood swings. Situationally-determined conflicts in 
the school and home should be discovered and removed as far as possible. 
Children who are depressed, excited, and emotionally confused must not be 
pushed or urged into complex learning-process tasks but rather made com- 
fortable in order to gain emotional release and relaxation. 


Mental Defect and Retardation—Educative methods for this segment of 
child deviate include and are exemplified in: 

1. Institutional Treatment in state or private schools for idiots, imbe- 

ciles, and low-grade morons. 

2. Low I. Q. Classes in public schools for selected children with I. Q.’s 

ranging from 30 to 50. 
3. Special Classes (Binet or Opportunity) for children possessing 
I. Q.’s from 50 to 70. 

4. Slow-moving classes for children of borderline and subnormal intel- 

ligence. 

Average Child—Methods of educating the “average” child fortunately 
have enjoyed profound change and diversity during the last two decades. 
The teacher has receded to the side-lines, more as a coach and developer, in 
contrast to a domineering dispenser of knowledge. Activity programs and 
projects have supplanted mass repetition and recitation. Problem-solving 
and critical discussion are superseding regurgitation of facts acquired through 
memory exercises and mnemonics. Critical choice and decision based upon 
freedom of expression in gaining an understanding of the pros and cons of 
current problems and events are encouraged rather than the regurgitation of 
foreordained, immutable indoctrination. The learning process is no longer 
confined to the classroom but to a twenty-four-hour day-by-day digestion of 
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experience which may take the child: to libraries, museums, market-places, 
nature study trips, and in industrial, business and governmental centers for 
gaining first-hand observation, understanding, and guidance in significant 
appreciations. Moreover, free periods are created as well as tryout courses 
developed to discover pupil interests and aptitudes to be capitalized. Special 
schools have been created to provide for the optimal development of con- 
structive special abilities and potentialities—cultural, vocational, technical, 
art, music, and college preparatory. 

Gifted Child—The need for special education of the gifted child be- 
comes apparent when we recognize unnecessary failures in college, early 
leaving of school because of lack of challenge and dissatisfaction, deplorable 
attitudes and habits, and by a lack of social responsibility on the part of 
those innately endowed with superior intellectual assets. His unique poten- 
tialities for leadership, scholarship, initiative, resourcefulness, originality, and 
creative capacity is recognized, and challenging situations and opportunities 
are provided for development at his increased rate and type of learning. Fa- 
cilities are afforded or created for him, not only to enrich his grasp and 
range of subject-matter acquisition, but also through library periods, excur- 
sions, job analyses, and special projects to develop his gifted, accelerate po- 
tentialities. Classes for the gifted or accelerate have been created in order 
to afford wholesome competitive grouping and special schools are being estab- 
lished to capitalize his unique abilities, potentialities, aptitudes, talents, and 
interests. With this type of constructive deviate the teacher is essentially a 
guide, philosopher and friend, an inspirer of ideas and ideals, but not a dic- 
tator. Education is for potential leadership, although training in discrimina- 
tive and wise fellowship is just as essential. Growth in a spirit of co-opera- 
tion and a sense of responsibility is most desirable. 


Specific Methods—Individual— 


Inventory of child assets. 
Psychobiological Balance Chart. 
Fourfold Individual Analysis Chart. 
Longitudinal Life Chart. 

Case Study. 

Personality Study. 

Motive-satisfaction Analysis. 
Situation-response Method. 
Twenty-four Hour Schedule. 

10. Sociometric Techniques. 

11. Child Guidance Clinic. 

12. Visiting Teachers. 

13. Educational and Vocational Counselor. 
14. Consulting Psychiatrist. 

15. Consulting Psychologist. 

16. Ego-Libidinal Chart. 

17. Big Brother and Big Sister Movement. 
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Specific Method—Group— 


1. Parental education and child development study groups. 
2. Parent-teacher-association groups. 

3. Mother study groups. 

4. The Knighthood of Youth Program. 

5. Punch-and-Judy and Marionette Puppet Shows. 

6. Sports Education. 
7. Youth Movement. 


In conclusion it becomes apparent that there is no exclusive road to sal- 
vation in methods of developing intellectual assets or which may assist in the 
understanding and reconstructing of the complex and multifarious problems 
of behavior. A variety of approaches should be developed, their relative 
merit depending on their appropriateness in the light of the type of individual 
or group, the total situation, and other factors. Any device which will sen- 
sitize the child, teacher, and parent to growth (qualitative as well as quan- 
titative) in effective and satisfying socialization should be utilized. Such 
helps will assist us not only in constructively modifying behavior but in de- 
veloping well-integrated personalities—those that think, feel, and set in har- 
monious unison with meaningful purposes and socially serviceable goals in 


mind. 
* 


Los Angeles Health Service Increase.— The Board of Education 
of the Los Angeles City Schools this year increased materially the amount of 
physician time in the schools. Twenty-eight physicians were given six-hour 
service on a ten-month basis, thirteen physicians were retained on the four- 
hour basis. Three additional doctors were given eight-hour duty on a twelve- 
month basis for special supervisory work. 


Dry Ice.—A new health hazard to children has arisen. The use of 
dry ice has become common as a means of refrigeration. Ice cream comes 
into the home packed in this carbon dioxide solid. Careless handling of it 
may result in severe burns. Its evaporation in a confined space results in 
severe explosions. 


The Journal of the American Medical Association of March 20, 1937, 
relates the case of a seven-year-old boy who swallowed a grape size piece 
in his play at “blow off steam.” He was rushed to the hospital, and recov- 
ered after two weeks’ treatment, including a tracheotomy. 


The Health Officer for October 1937—published by the United States 
Public Health Service—reports the death of a seventeen-year-old boy as a 
result of the premature explosion of a dry ice bomb, made by placing a piece 
of solid carbon dioxide into a bottle and sealing it there. 


Here is an additional job for those teaching accident prevention. 
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EDITORIALS 


“Be ashamed to die until you have won some victory for humanity.” 


So spoke Horace Mann in his last Commencement address. In view 
of the digest of the current mortality statistics assembled in the October issue 
of the Statistical Bulletin of the Metropolian Life Insurance Company, a 
large proportion of those engaged in public health work need not “be 
ashamed to die.” In spite of the hurtling death upon our highways, the 
record of which is a disgrace to heedless automobile drivers and to lax law 
enforcement alike, the death rate in the United States for the current year 
bids fair to be the lowest in our history. Not only has the death rate from 
those childhood menaces which so seriously concern school health workers— 
diphtheria and scarlet fever—seemingly reached a new low, but the puerperal 
death rate over a ten-year period has made a gratifying drop, a drop exceed- 
ing that due to the falling birth rate which is being evidenced by a consider- 
able diminution in enrollment in primary schools. The great bugbears of 
the health educator, the death rates from cardiovascular-renal diseases, also 
show gratifying drops. This in spite of the stress and strain of an economic 
situation which is still alarming. 

All in ail, then, as the Journal goes to press for the final issue of 1937, 
there is much in the general health situation that is gratifying. Some vic- 
tories are being won for humanity. 

* 


Those of us who are concerned primarily with the field of health at the 
college age—the statistical decade of ages 20-29—are seriously disturbed be- 
cause of the tuberculosis prevalence. At this age, tuberculosis is still the 
leading cause of death. Tuberculin skin tests indicate that during that ten 
years the percentage of positive reactors increases with great rapidity. At 
time of entrance to college we find approximately 30 per cent positive in the 
upper Mississippi Valley region, but 50 per cent positive along the Atlantic 
seaboard. At one of the larger New England universities 50 per cent of 
those at entrance are positive, while the rate among graduate students in the 
same university is 67.7 per cent. At one New England medical school, 63 
per cent of the first year students are positive, while 84 per cent of the seniors 
are. In one of the medical schools in the Great Lakes region 36.6 are posi- 
tive at entrance, while in the senior year 92 per cent show a positive reac- 
tion. 

Among nurses the situation is worse, in that, while the percentage of 
infection at time of admission to training is usually considerably lower than 
is the case with candidates in medicine and dentistry, at the conclusion of 
their three years of training the percentage of positive reactors is quite as 
high among the nurses as it is among senior medical students. 

What are we to do about it? Fortunately, few of the infected exhibit 
symptoms of the disease. The figures are, however, a warning to go slow; 
to get at least eight hours sleep each night; to have an outdoor hobby; to 
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learn and use regularly some physical activity as tennis, golf, handball, 
swimming, rowing, skating; to keep weight a little above normal; to avoid 
infection and over work; and to have an annual expert physical examina- 
tion, including a Mantoux test, with x-ray of all positive cases in the fresh- 
man year and of all newly positives in later years. Some of the best of our 
Medical Schools are giving an annual physical examination, including chest 
x-ray to all students. With the percentage of infected increasing so enorm- 
ously from the first year to the senior year, this does not seem any too much 
protection.- 

Better protection for nurses in training, such as more complete examina- 
tion of all patients for evidences of communicable tubercuiosis, more strin- 
gent supervision of those found in a communicable stage of the disease, more 
thorough instruction of nurses in training as to how they may protect them- 
selves, and a complete examination of nurses—including the tuberculin test 
and x-ray of the chest of positive reactors—at least each six months, is a 
fundamental duty which hospitals owe to their students and nurses. 

It would seem, too, a part of the function of the Tuberculosis Associa- 
tions and of other health workers, to convince university students and parents 
that they are entitled to the protection of an annual complete physical exam- 
ination, and to educate university faculties not only that a dangerous con- 
dition exists, but that the university owes it to students and to itself to pro- 
tect students from their own ignorance and carelessness. No educational 
or professional efficiency can make up for poor health. Many faculty 
members have no concept of their responsibility in this matter. 

At any grade level, elementary, secondary, or university, better trained 
school physicians are needed. This implies three things: efforts to convince 
medical students and young physicians that school health activities make a 
specialty in medicine; changes in medical school curricula with greater en\- 
phasis on school and other forms of public health; and the establishment of 
a salary scale and a tenure of office that will appeal to physicians to choose 
school health positions as a desirable specialty. The regulations for appoint- 
ment and tenure should specify training in this field as a requisite. 


* * 


Whenever efforts are made to strengthen the pure food and drug act, a 
considerable proportion of manufacturing pharmacists and chemists and re- 
tail druggists offer strenuous objections to what they term “interference” 
with their “rights.” 

The right to do what? 

Most physicians and public health workers have read, either in the lay 
press or in their professional journals, of the mass poisoning, by means of an 
elixir of sulfanilamide, resulting in more than seventy deaths. 

Here is a drug put to new use. Apparently it is almost a specific for 
certain infections. It received wide publicity. Druggists were selling it as 
freely as chewing gum. A manufacturer put out an elixir, the solvent used 
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being apparently diethylene glycol. This taken internally in the amount 
advised on the label is a deadly poison. Says the Journal of the American 
Medical Association of October 30, 1937, ‘‘While it seems unbelievable that 
any manufacturer would circulate and promote the use of preparations for 
internal use without preliminary tests of toxicity on animals and man, this 
incident shows that it can be done.” When it comes to the use of a new 
drug or new combinations of drugs and chemicals, the old Italian motto 
“festine lente’—make haste slowly—is an excellent guide. 

This catastrophe should stimulate Congress to the development of com- 
prehensive and effective legislation. When next an effort is made to 
strengthen the pure food and drug act so as to protect the public against 
deadly drugs, deadly combinations of drugs, food adulterations, and false 
claims regarding nostrums—in advertisements or through the mails as well 
as on labels—we should mass to force the passage through Congress of these 
protections to health and life. 

No “right” to poison human beings exists. 


ABSTRACTS 

Dental Caries in Children.— 1. One hundred well children  sus- 
ceptible to caries were compared with an equal number relatively immune, 
in terms of constitutional, endocrine, metabolic, nutritional, and oral factors. 

2. Seven per cent of the children studied had a familial susceptibility 
to caries, while nine per cent had an individual immunity. The caries- 
susceptible children showed teeth with steep cusp-inclines and food-impacting 
areas paralleling the tooth structures inherited from one of the parents. 
Susceptibility or immunity to caries of some children may be explained on 
the basis of Mendelian segregation. 

3. Ten per cent of the children with chronic caries were observed in 
hypothyroidism, hyperthyrodism, hypopituitarism, and hyperparathyroidism 
in contrast with eight per cent immune in adiposogenitopituitarism, hyperpi- 
tuitarism, and hyperthyroidism, respectively. Tooth decay was not arrested 
until the endocrine disturbances were corrected. 

4. Twelve per cent of the children with caries had metabolic disorders 
—cyclic vomiting, celiac disease, alimentary allergy, epilepsy, and chronic 
sinusitis in contrast with eight per cent immune in diabetes and hemophilia, 
respectively. Tooth decay was not arrested until the metabolic conditions 
were alleviated, for that which is absorbed and utilized rather than that which 
is offered, is significant in resistance to decay. 

5. Sixty-four per cent of the children with caries were on suboptimal 
nutrition in contrast with sixty-six per cent who were resistant to caries on 
the basis of satisfactory nutritional intake. The dietary deviations in car- 
bohydrate, acid-base ash, calcium and vitamins A, C and D were corrected 
and the caries arrested within three months in sixty-five per cent of the chil- 
dren. 
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6. Seven per cent of the caries-susceptible children showed local factors 
causing decay while nine per cent of those resistant to caries practiced excel- 
lent mouth care, systematic factors being borderline with respect to caries. 
Dental Caries in Children, Newton Kugelmass, M.D., New York State 
Journal of Medicine, October 15, 1937, page 1733-1742. 


The School and Health Education.—In this interesting and well- 
written article, Edmonson raises the following questions or problems, the 
solution of which will greatly influence the development of adequate health 
service for schools: 

1. “What are the established health facts that should be presented to 
pupils and what health habits should pupils be helped to form or strengthen ?” 

2. “How much knowledge of health matters should a classroom teacher 
be required to possess ?” 

3. “In terms of what criteria should the school distinguish between the 
health education of pupils and the actual care of pupils?” 

4. “Should the health objective or the recreational objective be the con- 
trolling one in the school’s program of physical education?” 

5. “Should school officials be given the legal authority to require pupils 
to have needed dental or medical attention when the parents neglect or re- 
fuse to provide the necessary care?” 

6. “Is social security legislation likely to increase or damage the school’s 
responsibility for the health of school children?” 

7. “How complete a program of health education and care should a 
community guarantee to all children and adults?” 

8. “How can the most effective coordination of the community’s health 
service for school children be brought about? By what agencies should co- 
ordination be sought?”—James B. Edmonson, Ph.D., Dean of the School of 
Education, University of Michigan, Michigan Public Health, September, 
1937, pp. 171-175.—Abstracted by Earl E. Kleinschmidt, M.D., D.P.H. 


x* 


Child Mortality.—The improvement in mortality since 1916 for chil- 
dren of ages 5 to 15 has amounted to approximately 50 per cent. These are 
the safest years of life, with no single cause of death registering a high rate. 
Accidents are the leading cause of death, although the rate of mortality has 
declined approximately 40 per cent in the 20 years. Deaths from tubercu- 
losis, which were almost as common in 1916 as those from accidents, have 
dropped sharply, no less than 80 per cent. The communicable diseases and 
diarrhea and enteritis are no longer of series consequence. Two causes which 
are still important are pneumonia and heart disease. The per cent fall in 
the death rate from these causes is approximately the same as that from acci- 
dents.—Statistical Bulletin, Metropolitan Life Insurance Company, April 
1937, p. 7. 
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Health Record, 1937.—Four successive months — May, June, July 
and August—have registered lower mortality rates in 1937 than were ever 
previously recorded for these particular months. The crowning achievement, 
however, is the new minimal death rate of seven per 1000 for September. 
This figure is not only a new low for the month of September itself but is 
the lowest for any month of any year in the history of the Company’s insured 
wage-earning population. 

The outstanding favorable mortality record of 1937, to date, has been 
due, for the most part, to reductions in deaths from all of the more impor- 
tant diseases, save cancer. The three principal cardiovascular-renal diseases 
are notable examples, as the heart disease death rate has dropped 2.1 per cent 
since 1936; that for cerebral hemorrhage 5.1 per cent, and that for chronic 
nephritis 7.5 per cent. In addition, declines of 2.9 per cent are in evidence 
for tuberculosis, 3.4 per cent for pneumonia, and 6.6 per cent for accidents. 
Thus, six of the seven causes of death whose mortality rates run in excess of 
50 per 100,000, have registered more or less sizable reductions this year. 
The tuberculosis death rate among the white policyholders (40.1 per 100,000) 
marks a drop of substantially one-half from the figure registered only 10 
years ago. This is an extraordinary achievement in the public health cam- 
paign. 

There have also been noteworthy improvements in diseases which are of 
primary public health interest even though by no means so important numer- 
ically as those just mentioned. For example, scarlet fever seems destined, 
for the first time, to close the year with a death rate below two per 100,000; 
diphtheria is almost sure to record a new low rate for the completed year; 
the syphilis death rate is markedly reduced; and, most important of all, dis- 
eases associated with the maternal state registered the signal drop of 12.7 
per cent, as compared with the first nine months of 1936. At the end of 
1936 the death rate for these diseases was 7.7 per 100,000, which was then 
by far the lowest figure ever reported’in the industrial population. For the 
first nine months of the current year the cumulative death rate was only 6.9. 
Assuming that there are no unfavorable developments during the final quar- 
ter of the year, there will be recorded a drop of more than 50 per cent in 
the purperal death rate, as compared with the figure recorded 10 years ago. 
It is true that the declining birth rate, whereby fewer women have been sub- 
ject to the risks of pregnancy and childbirth, has been a factor in reducing 
the puerperal death rate. But it is also true that the decline in death inci- 
dental to pregnancy and childbearing has exceeded the drop in the birth rate, 
and there can thus be no doubt that there has been a genuine decrease in the 
hazards of the puerperium.—Statistical Bulletin, Metropolitan Life Insur- 
ance Company, Vol. 18, No. 10, October 1937, pp. 4 and 10. 


* * * * * 
Athletics and the Heart.—During 1935 and 1936 Cooper and his 
associates made a series of observations on the oarsmen of the Melbourne 
University eight, the Ormond College crew and the Scotch College crew. 
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For the purposes of comparison, a number of outpatients with cardiovascular 
lesions at Saint Vincent’s Hospital have been investigated along lines similar 
to those used with the oarsmen. It was found that during muscular work 
appreciable dilatation of the heart does not occur, and that immediately after 
the cessation of exercise the heart decreases in size. During exertion in the 
trained man, the muscular and respiratory systems are working not only at 
a more rapid rate but also more efficiently than in the same individual in the 
untrained state. The effects of training, as seen in electrocardiograms, were 
not very great. Some of the men of the Ormond crew had electrocardio- 
grams taken before training commenced, and when they were prepared for a 
race. The time interval was approximately three to four months, and in this 
period the only striking change was an increase in the amplitude of the T 
wave in lead 1. There are appreciable changes in the electrocardiogram after 
even mild exercise of short duration, such as running upstairs or “touching 
toes,” until the pulse rate rises above 100 per minute. In the adjustment to 
the increased demands of exercise, the pulse rate shows a very rapid rise to 
the frequency required, for the particular form of exertion; also there is a 
rapid return toward normal, once the exercise ceases. Extreme variations in 
blood pressure occur during exercise. The systolic blood pressure and the 
pulse pressure rise very soon after exercise commences, and fall immediately 
exercise ceases. The fall of blood pressure after exercise is often to a figure 
below that usual for the individual at rest. There appears to be no parallelism 
between the pulse rate and the body temperature. The pulse rate may re- 
turn to normal, while the temperature is still markedly elevated. After pro- 
longed strenuous exertion the blood sugar often falls to a very low figure. 
The nervous system, the neuromuscular junction and the muscle cell are all 
closely concerned with the establishment of fatigue during exertion. In no 
instance of an oarsman who has been rowing for a number of years has the 
heart been larger than normal, and in the majority the heart is smaller than 
the average for the height and build of the individual. To investigate the 
late effects of athletics, the records of 100 men rowing for Ormond College 
between 1885 and 1905 were investigated. Of these men twenty-four are 
now dead (seventeen from natural causes, seven fiom war injuries) and 
seventy-six men are alive and well. The expected mortality of men of an 
average age of 21 years during the years in question is 31.8. The men who 
rowed for Ormond, therefore, show a lower mortality than the males of the 
general population. Medical Journal of Australia, Sydney, 1,569-610 (April 
17), 1937. The Journal of the American Medical Association, July 24, 
1937, page 316. 


Rheumatic Heart Disease in Philadelphia Children.—Cahan* 
believes that about 1 per cent of the 350,000 children in the public and paro- 
’ chial schools of Philadelphia have some form of heart disease. Eleven public 
school physicians reviewed the medical record cards of 33,293 pupils en- 
rolled in one school district. Of the 863 pupils listed for observation of their 
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hearts by these physicians, 391 were considered worthy of study. The study 
has been made with the aid of an adequate history of juvenile rheumatic in- 
fection, and physical examinations for the detection of circulatory diseases. 
Examination was made twice at an interval of about one year, and in many 
cases a third examination was made in 1936. For recording moderate car- 
diac hypertrophy, a new landmark (preaxillary line) on the anterior wall of 
the chest is being suggested. It is an imaginary line on the front of each 
side of the chest, drawn vertically downward, midway between the midcla- 
vicular and anterior axillary lines, and parallel to them. Unlike the paras- 
ternal line, which is similarly drawn from the medial half of the cavicle, the 
preaxillary line does not take origin from the outer half of the calvicle. The 
parents, the family physician, the pediatrician, the cardiologist, and the hos- 
pital clinics form the main agencies for protecting children against the spread 
and aggravation of juvenile rheumatic heart disease. However, it is sug- 
gested that the school physician and nurse and the school principal should 
also be enrolled in a permanent campaign to assist in the detection and ame- 
lioration of rheumatic heart disease in children. The school years are a very 
important period in the child’s physical life and development, and have 
greater potentialities for the good or evil of a child with heart disease than 
of a healthy pupil. Their combined efforts can guide many of the unfor- 
tunate children more safely through the early educational years, prepare more 
wisely for a suitable vocation and at the same time choose safe avocations. It 
is possible that such whole-hearted cooperation may reverse the tide, and 
cause a decrease in the incidence of rheumatic heart disease not only in chil- 
dren but in adults. *Rheumatic Heart Disease in Philadelphia School Chil- 
dren. J. M. Cahan, Philadelphia, p. 1752. Annals of Internal Medicine, 
Lancaster, Pa., 10:1739-1952 (June) 1937. The Journal of the American 
Medical Association, August 14, 1937, page 535. 


Immunization With Scarlet Fever Antitoxin.— To the Editor :— 
What percentage of protection is obtained from administering the scarlet 
fever antitoxin to contacts, provided it is given during the early part of the 
incubation period? Please omit name. M. D., Texas. 


Answer—A prophylactic dose of scarlet fever antitoxin administered 
to the susceptible infected contacts before any symptoms of the disease, such 
as sore throat or fever, have developed should prevent the development of 
scarlet fever on account of the existing infection, although, after two weeks, 
contact with a case of scarlet fever may develop from a subsequent exposure 
through contact with a case of scarlet fever or an immune carrier. The pro- 
tection from a prophylactic dose of antitoxin is transient, lasting about two 


weeks, at the end of which time the serum is largely eliminated from the 
body. 
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If the infected person has developed symptoms such as sore throat or 
fever, a therapeutic dose of antitoxin should be given. 

Reports have been made on several institutions in which scarlet fever 
was successfully controlled by this procedure. But before the quarantine 
was abolished between the infected and the non-infected groups the suscept- 
ible infected persons who had received the antitoxin to prevent the imme- 
diate development of scarlet fever were actively immunized with scarlet fever 
toxin in order to protect against subsequent infection through contact with 
carriers known to be living in the institutions. The Journal of the American 


Medical Association, June 26, 1937, page 2246. 
* * * * * 


Scarlet Fever in Children.—The chief medical officer of health of 
the city of Cluj, the capital of Transylvania, publishes a statistical report on 
645 children with scarlet fever. Of these, 160 received complete inocula- 
tions and 29 only single inoculations, while 456 received none at all. The 
mortality rate of the non-inoculated children was twice as high as that of 
the inoculated ones: 8.9 and 3.7 per cent, respectively. Complications were 
rather frequent among the non-inoculated but striking infrequent among the 
inoculated. Milder forms of scarlet fever are encountered much more often 
in inoculated children than in those whose are not inoculated; conversely, 
severer cases are more frequent among the non-inoculated. The fact that 
rather severe cases of scarlet fever very infrequently occur in inoculated chil- 
dren less than six years old, while the disease is fairly frequent in the non- 
inoculated ones, and beyond six years rather frequent even in the inoculated 
ones, allows the conclusion that antiscarlatina inoculations are more effica- 
cious in early childhood. If it is admitted that inoculations do not influence 
greatly the morbidity of scarlatina, it is at any rate true that the mortality 
rate is less among the inoculated and the course of the disease is milder. 
Drs. Vlad and Gavrial, city medical officers of health in Cluj, suggest that 
systematic inoculations be made in children from one to five years of age, 
when these are most efficacious. Foreign Letters, Bucharest. The Journal 
of the American Medical Association, July 24, 1937, page 290. 


* 


NOTES 

Health Goals.— There has recently been issued by the Michigan Joint 
Committee on Health Education* School Health Bulletin No. 3, entitled 
“Health Goals of the School Child.” This concise Bulletin sets forth ad- 
mirably in outline form the habits, knowledges, and attitudes the school child 
should have in the fields of Human Biology, Health Habits, and Practices, 
Nutrition, Mental Health, Physical Education, and Leisure Time Activities, 
Health Service, Sanitation, and Safety and First Aid. 


* Haven Hall, Ann Arbor, Michigan. 
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Law Requires Campaign Against Tuberculosis.— A law was re- 
cently passed by the Colombian Congress outlining an antituberculosis cam- 
paign and placing it under the direction of the National Department of 
Health, according to Public Health Reports. The department is authorized, 
after a study of the problem, to provide antituberculosis vaccination. To 
further the campaign, stamps will be issued and associations will be formed, 
and an appropriation of not less than 300,000 pesos is authorized annually 
for the next ten consecutive years. Compulsory instruction in the prophy- 
laxis of infectious diseases, especially tuberculosis, is to be required in the 
primary and secondary schools, and annual chest examinations of teachers in 
all schools and colleges is made compulsory, as well as of children where 
there is an official medical service. The Journal of the American Medical 
Association, July 10, 1937, page 142. 

© 
Visiting Teachers, Kalamazoo Public Schools— 
I. The Visiting Teachers attempt to do preventive and corrective work 
with children presenting problems such as: 
1. Unsatisfactory school work. 
. Atypical behavior. 
. Unsatisfactory home conditions. 
. Irregular attendance. 
. Special health problems. 
. Conflicts with others in school. 
. Adjustment of overage group leaving school. 

8. Repeated tardiness. 

9. Personal traits which handicap the individual’s development. 

10. Social conflicts. 

II. Methods of Procedure: 

1. Coordinates the activities of the school with Recreational Groups 

and Social Agencies concerned with the Welfare of Children. 

2. Interprets the Home to the School through investigations, there- 

fore facilitates a better understanding and planning for the child. 

3. Interprets the School to the Home for purposes of aiding in estab- 

lishing better habits of study and attendance, and gaining more co- 
operation between parents and teacher. 

4. Through working with the child, attempts to create within him a 

constructive attitude toward self, home, school, and community. 
III. The principal, teacher, child, parent, Social Agency or others inter- 


ested refer children for the services of the Visiting Teachers. 
* 


SID & W LO 


New in the “News.”—— When the man bites the dog it is ‘“‘news.” 
Considerable publicity has been given to the fact that a Boston bulldog has 
been equipped with a hearing device consisting of a microphone on his back 
and a bone conducting receiver resting on his head. Now he “hears his 
master’s voice.” 
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Sunlight in Winter.— Winter is a jailer who shuts us all in from 
the fullest vitamin D value of sunlight. The baby becomes virtually a pris- 
oner—and the young child only slightly less so—in several senses: First of 
all, meteorologic observations prove that winter sunshine in most sections of 
the country averages 10 to 50 per cent less than summer sunshine. Secondly, 
the quality of the available sunshine is inferior due to the shorter distance of 
the sun from the earth altering the angle of the sun’s rays. Again, the hour 
of the day has an important bearing: At 8:30 A.M. there is an average 
loss of over 31 per cent, and at 3:30 P.M., over 21 per cent. 

It seems advisable, therefore, to try to make up this lack by the use of 
vitamin D bearing additions—col liver oil preparations—to the diet during 
the months of diminished sunlight. 

* * * * * 


REVIEWS 

Appraising Physical Status.—The Selection of Measurements, by 
Charles H. McCloy, University of Iowa Studies in Child Welfare, Vol. XII, 
No. 2. 

Individuals engaged in the practical application of procedures to improve 
the health of children will find little in this volume to assist them in their 
complicated and difficult task. The study has as its objective the selection 
of anthropometric measurements for the purpose of evaluating physical status. 
Standards for the appraisal of physical status and administrative aids for the 
practical worker are promised in later volumes. 

Measurements to be used in conjunction with evaluation of weight, sub- 
cutaneous tissue, muscular development, and respiratory condition are se- 
lected. The selections are made on the basis of meticulous statistical treat- 
ment of the interrelationships of measures of the above characteristics and 
various anthropometric traits, along with philosophical considerations when 
the statistics fail to yield conclusive data. 

The bulletin is replete with zero-order correlations, multiples, partials, 
regression equations, and such like, but it is not always clear what variables 
are being correlated, resulting in frequent confusion to the reader. 

It is also most disconcerting to read page after page of statistical con- 
stants with no conception of the size of population on which the constants 
were computed. 

The technical reader who has followed the literature on growth and 
development will be somewhat disappointed in this volume. He will find 
that the interrelationships of anthropometric measurements have been much 
more extensively explored than has ever been done before, but the conclu- 
sions from such exploration have not advanced the meaning of anthropo- 
metric measurements in terms of their prognostic value. The vital question 
which remains to be answered is: ‘Which measurements and in what com- 
bination indicate the child who will not develop optimally unless he is placed 
under a special regime?” To assume that percentage under weight or over- 
weight even though it be from a normal based on skeletal build, and to use 
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that measure as a criterion of the value of various measurements, is not only 
insufficient but apt to be misleading. 

It is hoped that future researches will focus more definitely on the cru- 
cial problem of the prognostic as well as diagnostic value of anthropometric 
measurements as determined from actual experimentation rather than as- 
sumption. Haroitp H. MitcHe rt, M.D. 

* * * * * 


Youth at the Wheel.— By John J. Floherty. J. B. Lippincott Co., 
Philadelphia, pp. 154. Price $1.75. 

This text is designed primarily for the use of adolescent automobile 
drivers. It has much valuable information, not only for boys and girls of 
the high school age and others beginning to drive, but for drivers of all ages, 
many of whom never progress beyond the adolescent mental age. 

Much worthwhile instruction is presented regarding the restriction and 
proper means of control of the automobile. Even more valuable is a mass of 
definite instruction regarding road rules, road courtesies, and safe driving. 
Numerous excellent illustrations add greatly to the value of the material. 

Two things are essential to safe driving: a car that is mechanically ef- 
ficient, and a driver who is sober, courteous, well informed and skilled, and 
mentally “grown up.” CuHarves H. Keene, M.D. 

* * * * * 

Health Awareness Test.—2By Raymond Fanzen, Mayhew Derry- 
berry and William A. McCall, Bureau of Publications, Teachers College, 
Columbia University, New York, N. Y., 1937. P.8. Price $3.20 per 100; 
$28.80 per 1000 or 15c for a specimen set. 

This test has as one of its major purposes the measurement of the re- 
sults of programs of education affecting health information, attitudes and be- 
havior. An analysis of results secured by utilizing these tests will reveal par- 
ticular deficiencies in the achievement of individuals or groups. It is a test 
which not only is practical but extremely worthwhile inasmuch as it prob- 
ably will serve to measure the efficiency of many of our educational proce- 
dures. Further, it exemplifies the scientific, experimental approach to the 
solution of health education problems which is so much needed. 

In the preparation of this test a selection was made of the most satis- 
factory items from three of the most reliable of the five test forms measur- 
ing health information attitudes and habits which were prepared by the 
American Child Health Association for research purposes. The final test 
consists of a story test, a matching test and a true-false test. It requires only 
thirty minutes of actual testing time and is particularly adaptable to grades 
four to eight, inclusive. Accompanying it is a manual of directions which 
will greatly facilitate its use. E. M.D., D.P.H. 

* & & 


MEETINGS 
The annual meeting of The American Student Health Association will 
be held at the Hotel Stevens at Chicago, Illinois, December 30 and 31, 1937. 


j 


THE JOURNAL OF SCHOOL HEALTH 


Devoted to efficiency and medical leadership in school medical inspection 
and health service. Published monthly, except July and August, at Albany, 
N.Y. 
Editor-in-Chief 
CHARLES H. KEENE, M.D. 
3335 Main Street, Buffalo, N. Y. 


Assistant Editor-in-Chief Business Manager 
EARLE E. KLEINSCHMIDT, M.D. WILLIAM A. HOWE, M.D. 
Ann Arbor, Michigan 883 Broadway, Albany, N. Y. 


SUBSCRIPTION RATES TO THE JOURNAL 


Members, including dues, $2.00. Non-members, $1.50. Single copies, 25c. 
Advertising rates furnished on application 


Address all communications to 
THE BUSINESS MANAGER, 883 Broadway, Albany, N. Y. 
Entered as second class matter Jan. 8, 1931, at the Post Office at 
Albany, N. Y., under the act of March 3, 1879 


AMERICAN ASSOCIATION OF SCHOOL PHYSICIANS 
Organized 1927 
Devoted to the interests and advancement of School Physicians and the 
service rendered by them 


Officers of American Association of School Physicians 


President: 
John Sundwall, M.D., Univers‘ty of Michigan, Ann Arbor, Mich. 


Vice-Presidents: 
James F. Rogers, M.D., Washington, D. C. 
Fredrika Moore, M.D., Cambridge, Mass. 
Haven Emerson. M.D.. New York Citv. N. Y. 
Harold H. Mitchell, M.D., Freeport, N. Y. 


Secretary-Treasurer: 
A. O. DeWeese, M.D., Kent, Ohio. 


EXECUTIVE COMMITTEE 


Term Expires 1937 Term Expires 1939 
Otis B. Nesbit, M.D., Sven Lokrantz, M.D., 
Gary, Ind. Los Angeles, Calif. 
Arlington Ailes, M.D., Charles H. Keene, M.D., 
La Salle, Ill. Buffalo, N. Y. 
J. Bruce McCreary, MLD., Helen Ahrens Cary, M.D., 
Shippensburg, Pa. Portland, Oregon 
Term Expires 1938 Term Expires 1940 
F. E. Harrington, M.D., John T. Phair, M.D., 
Minneapolis, Minn. Toronto, Canada 
V. K. Volk, M.D., Charles L. Outland, M.D., 
Saginaw, Mich. Richmond, Va. 
A. L. Beaghler, M.D., J. L. Bowman, M.D., 


Denver, Colo. Montgomery, Ala. 


4 
5 
~ 
x 
is 
Wee 
at 
: 4 
ii 


yan 
- we 


Kw avi 


Hunorens of school physicians 
can raise the grade marks of 
thousands of children. Pupils 
who cannot hear a// the teacher 
says cannot be expected to learn 
as quickly. Teachers frequently 
judge a bright child “dumb” 
when hearing difficulties are the 
fault. 

School physicians have a spe- 
cial responsibility in those cases 
and we want you to know about 
the Buck Rogers 25th Century 
ACOUSTICON JR, especially 


for children. ACOUSTICON is 
a precision hearing aid accepted 
by the Council on Physical Ther- 
apy of the American Medical 
Association. 

An authorized ACOUSTI- 
CON consultant will be glad to 
give you general information or 
to cooperate with you in specific 
cases. An Acousticon Institute is 
probably listed in your telephone 
directory. If not, we invite you to 
write us direct for details of the 
Buck Rogers ACOUSTICON JR. 


ACOUSTICON 


580 FIFTH AVE. NEW YORK © Pioneer Makers of Hearing Aids Since 1903 
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